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The patient was a 78-year-old female. At the age of 76, the patient had undergone computed
tomographic scanning for left lower abdominal pain. A retroperitoneal mass was detected on the right side
of the abdomen. The patient had been subject to right nephrectomy due to renal calculus at the age of 33.
With Doppler echocardiography and magnetic resonance imaging (MRI), based on the nephrectomy the
patient was diagnosed with a renal arteriovenous fistula developed in the right renal bed. Following the
wishes of the patient a follow-up examination was conducted. Because of poor heart condition and renal
dysfunction, percutaneous arterial embolization was performed. After the embolization, the heart condition
and renal dysfunction indicators improved and the blood flow in the arteriovenous fistula disappeared.
Cases of renal arteriovenous fistulae after nephrectomy are rare, with only 90 reported worldwide, and
percutaneous arterial embolization has been used as the first choice of treatment in recent years.
(Hinyokika Kiyo 60 : 431-434, 2014)








患 者 : 78歳，女性
主 訴 : 右後腹膜腫瘤の疑い
既往歴 : 右腎結石（33歳時に腎摘出術），心不全，
心房細動，腎機能障害．




















検査所見 : 生化学検査 : WBC 5, 800/ μ l，RBC
435×104/μl，Hb 12.9 g/dl，Plt 19.1×104/μl，AST 28
IU/l，ALT 12 IU/l，LDH 259 IU/l，ALP 167 IU/l，γ-
GTP 12 IU/l，BUN 33 mg/dl，Cr 2.09 mg/dl，Na 132
mEq/l，K 4.5 mEq/l，C l98 mEq/l，CRP 0.06 mg/dl，









Fig. 1. Dynamic CT image in early phase (a) and
3D-reconstructed image from posterior obli-
que view (b) show markedly dilated and
tortuous vessel connected with the residual
prominent right renal artery and the dilated
inferior vena cava. Contrast medium flows
backward to the left renal vein (arrow).
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Fig. 2. Selective arteriography of the right renal
artery under blood flow controlled by bal-
loon dilatation demonstrates an arterio-
venous fistula to the truncated renal vein and





Fig. 3. The renal arteriograms show blood flow
stasis under balloon occlusion (a) and com-
plete occlusion at postembolization (b).
Arrows show a balloon catheter in the
proximal artery and arrowheads show a
balloon catheter in the distal artery via the
fistula and inferior vena cava.
腎機能障害を認めるも，治療上の必要から dynamic
CT を施行した．CT では右腎摘出後の部分に右腎動












腿動脈経由にて 5 F バルーンカテーテルの先端を置い
た．このカテーテルを介して 0.035 inch ガイドワイ
ヤーを動静脈瘻から下大静脈，左大腿静脈へ誘導し，
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Fig. 4. Clinical course of the patient.













コイル (PRESIDIO ○R 5 本，CASHMERE ○R 2 本，
Vortex○R 4本）を流入動脈に充填し，完全閉塞させた
(Fig. 3b）．治療時間は 4時間43分，造影剤はイオパミ
ドール（バイステージ○R）を計 35 ml 使用した．
術後経過 : 全身状態は良好で術後 5日目に退院と
なった．退院後の外来採血にて Cr 1.15 mg/dl，レニ
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